2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # P07000016821

1. Entity Name
CHRISTOPHER HULTING, P.A.

Secretary of State

07-14-2008 90029 001 ***550.00

Principal Place of Business

13127 DONE GROVEN DRIVE
DOVER, FL 33527

Mailing Address

13127 DONE GROVEN DRIVE
DOVER, FL 33527

OO0 A0 Al

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
[Not Applicable
Zi i - -
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

: AT
LASMAN, JEFFREY M BSk
LASMAN LAW FIRM PA 4,
6152 DELANCEY STATJON STREET SUITE 205
RIVERVIEW, FL 33569,;.%,

N q l‘?
: L5

" Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits thig sfaternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familias with, and accept

the obligations of regislere;j agent.

SIGNATURE

Signature, typed of pimed name o (egi'st‘e«eo agert and e it applicable.
“

[NOTE: Registerea Agent signature required when teinsiating)

DATE

T
FILE NOWII! FEE IS &;50.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. "" GEFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST B [ Delete TILE CiChange  [] Addition
NAME HULTING ;:CHRISTOPHER NAME

STREET ADDRESS | 13127 DONE GROVEN DRIVE STREET ADDRESS

CITY-$1- 2P DOVER, FL. 33527 GITY-$T-2IP

TITLE [ Delete TITLE (JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-§7-2IP

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIiy-ST-219 CIY-St-2iP

TITLE M Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-29

THLE O oelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P * CITY-S7-2IP

TIE [ Delele THLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of s

mental repprt is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the regbiver pr yusiee ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachafient wi adgrgss, %h all other like empowered.
SIGNATURE: : 7/10/05 §13-79-3793
I 7 Dae Daytime Phone #

SIGNATURE AND 'nrmon\tmn NAME OF SIGNING OFFICER OR DIRECTOR

vy \




